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V1 was traveling Westbound when she collided with V2. Driver of V2 was contacted at Saint Elizabeth's and said that she was stopped at the stop sign on R
St. turning northbound onto N27th when she was struck from behind by V1. Damage amounts to both vehicles were UNKNOWN at the time of the report as
this was a belated report made at the hospital and the vehicles were never observed by Ofcs.
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